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State of Connecticut
Department of Public Safety / Division of Sute Police
State Police Troop:

GLOMWACKI . #1430

Invesligating Trooper,

CAR

No. & Type of Veh's Involved:
(Passanger Car, Truck, Bus, Elc.)

CSF TRUUP G BRIDGEPURT

Case Number: DPS- (15-(147 506

+ PluU @uvls ool
r Vb e

' Al

ACCIDENT INFORMATION SUMMARY -
Notations:

Trafic: __H
Date: 9-28-05 Time: 1732 Pongielty v

Direction of Travel:

N § E W
Related Information: ___ PEDESTRIAN

(Pedestrian, Pale, Bridge Abutment, Etc)

Town/City: _FATRPIFID Location of Accident: !;55 E/B between 24 off/on

Utility Pole Name & Mumber (If Applicable): __ . as « . Other (Specify):

oper#s: = FINOCCHIAO, GREGORY M 25Y ® 7 opersz. PECKHAM, CHRISTOPHER

DOB: ¥-3-71 " Gender: [[IM orF DOB: 2-15-78 Gender: [IM OF
Address: 858 Main S5t Address: 13620 Wildflower Lane

Town: S. Glastonberrystate: CT  zZip: 06703 Town: Clifton state: VA = zip:20124
Oper. Lic. # Type: State: Oper. Llc. # AR?405793 Type: _ State: YA

Owner #1: Owner #2: SAMET

Address: Address: SAME

Registration Plate: State: Registration Plate: _ ]| W1327 State: _YA

Make: Model: Year: _____ Make: Acura Model: Tl Year: (4
VIN: VIN: 19UUAG5514A031961

Seatbelt{s): [Jves [INo Airbag: []Yes Depioyed Oy On) [INo [IN/A  Seathelt(s): [[JYes [INc  Airbag: [{]Yes mepioyes Oy O [INe IN/A
s g §riotmichosetor S i1 L
Injuries: injuries: Internal

Vehicle Damage: Vehicle Damage: Entire Vehicle

Vehlcle Towed: Mo [JYes,
Occupant{s): [Name /DOB /Address / Position in Veh |

Vehicle Towed: (JNo [{ves, _CT Towing North
[Name / DOB / Addrass / Posilion fn Vah |

Occupant(s):

Oper #3:
DoB:
Address:

Gender: [IM

OF

State: Zip:

State:

Town:

Oper. Lic. # Type:

Owner #3:

Address:

Registration Plate:

Make: Model:

ViN:
Seatbelt(s): []Yes [JNo
Insurance Company:
Insurance Policy #:

Alrbag: [JYes(Depioyed O Ony) [INa [JN/A

Opar #4:
DoB:
Address:

Gender: [IM OrF

Zip:
State:

Town: State:

Oper. Lic. # Type:
Owner #4:
Address:
Repgistration Plate:
Make:

VIN: i
Seatbelt(s): (Jves [INo  Alrbag: [J¥es (bepioyed Ov ONy [INo [JN/A
Insurance Company:
Insurance Policy #: i

State:

Model: Year:

Injuries: Injuries:

Vehicle Damage: Vehlcle Damage:

Vehicle Towed: (Mo [IYes, Vahlele Towed: [INo [Jves,

Occupant{s): [Name /D08 /Address / Position in Veh | Occupant{s): [Name /DOEB / Address / Position in Veh |

DPS-38-C (Rev. 0702) Page #1 - Troop Copy (Complets Reverse Side)

Additional Pages - Operator’'s Copy
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‘Brief Bescription of Sceidemt

£
Vehi¢le 1 entered the construction zone and struck a construction worker
working on a machine. The construction worker was struck by vehicle 1 and
thrown on top of the median jersey barrier. Vehicle 1 then struck the stationary
construction vehicle and was pinned underneath the upper conveyer. The
pedestrian was transported to St. Vincents Medical Center with life threatening
injuries. Operator 1 was transported to St. Vincents Medical Center with
serious injuries.
; 4 ;
This investigation is: ﬁgﬁ:r: ! Continuing [ _JClosed
MEDICAL ATTEN TION:
#] Ambulance ij":*f:s, Company . [ONe  #2 Ambulance [ JYes, Company [:IP.\"u
P
Patient Name: - .- Catiept Name: ' N
Hosprizl s Hospital
Injuries ro o - Injuries 1 .
43 Ambulance [ [Yes, Company LMo #4 Ambuviance || Ves, Company G Mo
Batient Name: : Fatjent Mame: : s
Hospiral L g i I_-Fnsgﬁfz! e
Injunes B Injuries
FATALITIES: Do Nof Release Unless Next of Kin NoiilfTed
MName . Meme o
Mext of in Notified” [ Yes [Nao riext of Kin Natified? OOves Mo
Mame ] Name : S
Next of Kin Notified? CJves [INa Mext of Kin Motifiad? Clves [ JNo
ENFORCEMENT ACTION:
— ArTestzq N - pepegiad L e

Warned _ WETES

Ruoperviesr’s Arorgvel Heonired: Siensture H Zata
£ F1 ! g 2 ; - = == _n




